Sir,

Strongyloides stercoralis (SS) is an intestinal nematode of humans that infects tens of millions of people worldwide\[[@ref1]\] and is endemic in tropical and subtropical regions. It causes minimal clinical manifestation in an immunocompetent host. However, SS infection, though rare, can be life threatening in immunocompromised subjects and is associated with neoplastic diseases such as Hodgkin lymphoma, other lymphomas, leukemias, nonmalignant conditions treated with corticosteroids, e.g., organ transplantation, and alcoholism. There have also been reports of widespread dissemination of SS in acquired immunodeficiency syndrome patients.\[[@ref2]\] We present here a rare case of SS hyperinfection diagnosed on gastric aspirate smears, causing features of acute intestinal obstruction in a patient immediately following surgery for management of prolapse disc.

The case was of a 65-year-old male who got admitted with features of intervertebral disc prolapse (left lateral) at the level of L5/S1. He had a history of intermittent loose motion for a period of 15 days. The initial treatment was for relief of pain but there was no response. The serological tests for hepatitis B virus, hepatitis C virus and human immunodeficiency virus were negative. The patient underwent operative procedure for prolapse disc. On fourth post-operative day, the patient developed dysphagia for solid food followed by both solid and liquid food. It was followed by vomiting with pain in abdomen. The vomitus initially contained food material. Later on brown colored foul smelling (feculent) content was voided. Ryle\'s tube gastric suction material was collected and sent for cytological examination. Surprisingly good number of larval form of SS \[[Figure 1](#F1){ref-type="fig"}\] were found. The diagnosis was acute intestinal obstruction due to SS hyperinfection after exclusion of other possible causes. The patient was treated with gastro-duodenal suction drainage, replacement and maintenance of fluid, and electrolyte balance. There was symptomatic relief and this treatment relieved the abdominal distension and pain. He was given weekly doses of Ivermectin for 2 weeks and Albendazole for 5 days. The patient showed good response and Ivermectin was repeated for the third week. The patient was unremarkable on discharge.

![Strongyloides stercoralis larval form showing a simple tubular digestive tract in the gastric suction aspirate material (Leishman stain, ×400)](JCytol-29-278-g001){#F1}

SS is unique among intestinal nematodes in its ability to complete its lifecycle within the host through an asexual autoinfective cycle, allowing the infection to persist in the host indefinitely. In persons debilitated by diseases, malnutrition, serious illness, severe complications and some immunocompromised conditions, the autoinfective cycle can become amplified into a potentially fatal hyperinfection syndrome (characterized by increased number of infective filariform larvae in stool and sputum). The clinical manifestation of increased parasite burden and migration is respiratory discomfort and gastrointestinal symptoms and signs such as severe abdominal pain, vomiting, diarrhea, reduced bowel sound, paralytic ilieus and necrotizing jejunitis.\[[@ref3]\] Small bowel obstruction may develop with early heavy infection.\[[@ref4]\] Daneshbod *et al*.,\[[@ref5]\] diagnosed SS infection mimicking a malignant tumor of duodenum by examination of intraoperative touch imprint from the resected specimen.

In this case, the patient had previous history of intermittent diarrhea. The patient was debilitated and malnourished and underwent operative procedure due to his acute symptoms. The debilitated condition might have predisposed to the development of hyperinfection and manifestation of features of acute intestinal obstruction.

It is important to have high index of suspicion in patients who are debilitated and malnourished and have some history suggestive of intermittent diarrhea, so as to avoid complications like intestinal obstruction due to SS hyperinfection.
